combination of extreme humidity and dust. One man had said that the face on which they worked was hard, and that the web-bulb temperature had been very high. It had been suggested that as the work progressed, it took the miners further and further from the sources of ventilation, so that on each successive day they were exposed to higher wet and dry temperatures.
She had now seen the temperature readings of this colliery, and the striking thing was that the dry-bulb and wet-bulb readings were almost identical. The air of the mine must be saturated with moisture, and in factories where this condition obtained, or where there was not more than 100 difference between the wetand the dry-bulb readings, she had found that workers suffered from excessive sweating. On examining the men a fortnight ago, she found the condition chiefly on the legs and arms, not on the ordinary sweating areas. The workers stated that the perspiration was so profuse that it ran down their legs, and their shoes had to be emptied of the moisture. This, she suggested, accounted for the involvement of the limbs.
Dr. F. A. E. SILCOCK said that he had several similar cases amongst miners from Leicestershire collieries. They were sporadic in nature and averaged about 15 per annum, but probably some patients were treated by their local doctors and he never saw these latter.
He had classified them as belonging to the superficial pustular perifolliculitis of Bockhart, usually treated them by frequent baths of weak potassium permanganate and local mild antiseptics.
The Leicestershire mines varied in depth from 900 to 1,200 feet and the temperature averaged about 670 F.
In the Leicestershire cases the eruption occurred generally on the legs and buttocks, on the area covered by the trousers, as well as on the forearms, and even on the nape of the neck. He had not noticed it in the axille, probably because the profuse perspiration washed away the coal dust, etc., from that part quickly. He thought it was due to the men frequently rubbing themselves down, when perspiring freely, with their grimy hands and sometimes they took a handful of coal dust and earth and used it like talcum powder to wipe off the sweat, this set up a perifollicular irritation. As they worked in trousers only in Leicestershire mines, these became saturated with coal dust and grime and caused the local eruption on the legs, whereas in the Kent mines, which were hotter, they wore a bathing slip only but had to wipe themselves more frequently in the same manner. The eruption seemed to occur in men from both dry and wet workings, and it did not seem to be infectious in nature, as he had not seenr it in other members of the same household, nor had he seen it in men who worked at the pit head and therefore not under such hot and moist conditions. The PRESIDENT said he thought the condition was an example of miliary impetigo (prickly heat). The high temperature of the coal mines and the habit of rubbing the skin with a handful of dust favoured this variety of staphylococcal infection.
Dr. DOWLING (in reply) said that several of the men had had what they called " prickly heat " from time to time, but the eruption occurred chiefly on the trunk. He thought the President's explanation of the mode of occurrence was probably correct-a combination of profuse sweating and coal dust. This would give rise to irritation of the prominent follicles, and set up the inflammatory reaction found in just those places where the follicles were most highly developed.
Three Cases of Schamberg's Disease.-ROBERT KLABER, M.D.
I.-Dr. N., aged 29. Three months ago, three or four ill-defined but discrete areas were observed on the back of the left thigh, each consisting of an aggregation of bright red points. All of these areas have gradually assumed a more uniform brown colour, though several red punctm are still present on this light-brown background. Two further areas have recently appeared. All are about 2 centimetres in diameter. There are no subjective symptoms. The lesions extend in line from the upper outer quadrant of the buttock to the external aspect of the middle third of the thigh. This somewhat remarkable distribution, however, does not seem to bear any relation to any nerve or nerve-root distribution. There is no family history of any similar condition. The performance of a recent biopsy appears to have been followed by the disappearance of much of the pigmentation surrounding the scars.
Report on section from back of thigh.-Unstained section: Shows a deep layer of pale yellow granular pigmentation confined to the corium.
Heematozylin and eosin: Shows an epithelium within normal limits but no melanin can be recognized. The corium shows, just below the pars papillaris, a uniform cedematous infiltrate of histiocytes and small round cells, with a sharp lower limit, except where it passes further down as a perivascular mantle. No extravasation of red cells seen.
Van Gieson and Weigert's stains: Show no demonstrable changes in the collagenous or elastic tissues.
Potassium ferrocyanide and hydrochloric acid staining: Shows the presence of hEemosiderin particles of varying size, lying within and outside the histiocytes. II.-F. L., is a wood-working machinist, aged 36. Ten years ago the left shin first became affected. An area of bright red spots appeared which slowly spread, leaving brown pigmentation in its wake. There has been much irritation (an unusual feature).
Two months ago the right leg first became similarly affected. The original lesion here appeared on an underlying scar, resulting from a previous trauma.
Present condition.-There is now present on the left leg an extensive irregular sheet of brown pigmentation on the postero-internal aspect, with other similar though smaller areas on the outer aspect of the knee. The anterior aspect (or shin) is violaceous with lichenification resulting from constant rubbing of this area. A few cayenne pepper spots are now present on the periphery of these lesions. On the younger lesions, however, on the right leg, several such purpuric punctte may be recognized. No venous varicosity. Wassermann reaction, negative. No family history.
BReport on 8ection from left leg.-Hematoxylin and eosin: The appearances are similar to those of the previous case, but here new capillaries are seen lying in the infiltrate, in such numbers as to suggest an angiomatous process. These capillaries show swelling and proliferation and there are marked obliterative changes in the deeper vessels with some extravasation of red cells.
Potassium ferrocyanide and hydrochloric acid staining: Shows the presence of very large numbers of hemosiderin particles, both large and small, within and outside the histiocytes.
III.-The patient, a woman aged 21, has not been able to come, but I have brought up sections from a biopsy. Her lesions are almost identical in appearance with those in my first case, but they are more diffusely distributed on both lower limbs.
I should like to call attention to the uniformity of the histology in all three cases-a well-defined cedematous infiltrate consisting of histiocytes and small round cells, the former loaded with haemosiderin. New capillary formation, with obliterative changes, is present, in addition, in the sections from the second case.
Kingery wrote 1 in 1918:-" The circumscribed capillary proliferation suggests a local angiectatic process through which the circulation is impeded; this, in turn, giving rise to a diapedesis of red cells, followed by their disintegration in the surrounding tissue, and resulting in a pigmentation limited by the extent to which the capillary proliferation progresses." One might add that the persistence of the hcemosiderin deposit results in permanent pigmentation, thus differing from the eventual disappearance of this substance from the site of an ordinary cutaneous heemorrhage, or purpuric lesion. 1 .Tourn. Cut. Di8., 1918, xxxvi, 166. This might be plausibly explained by the obliterative changes in the vessels obstructing the export of haemosiderin.
DicusU8i0n.-Dr. A. C. ROXBURGH said he understood that there was not entire unanimity as to these being cases of Schamberg's disease. In the past he had shown several cases of that condition. One was in a girl with widespread lesions on the arms and shoulders; another, in a boy, aged 12 years, who had lesions on the legs. In his view, the present cases were typical examples of Schamberg's disease, both in their clinical appearance and in regard to the haemosiderin deposit in the tissues.
Dr. DOWLING said he thought the finding of an inflammatory infiltrate in the dermis might be important in distinguishing cases of this disease from varicose pigmentation. Did Dr. Klaber know whether such a dense circumscribed infiltrate was to be seen in varicose pigmentation ?
Dr. KLABER (in reply) said that two or three cases of the condition in women had been shown. He had looked up the question of the supposed differential diagnosis of this condition from angioma serpiginosum, which obviously presented some similarities. In the latter, the onset was usually in early childhood, there was a tendency to form circinate patches, an absence of marked pigmentation, and a different histological picture; i.e. no pigment granules, and marked changes in the epidermis. In the present three cases in which the histology was almost uniform, there was no change in the epidermis, and in each there was a substantial quantity of hmemosiderin. His view was that Schamberg's disease was a definite clinico-histological entity, certainly distinct from varicose eczema, though possibly related to angioma serpiginosum.
Post-Arsenical Lichen Planus. GODFREY BAMBER, M.D. G. W., aged 47, presented himself with a tertiary syphilide in March 1933. Between then and September he received novarsenobillon, 7-65 grm., together with injections of mercury and a single dose of bismuth at the end.
When he was seen again, in December, the eruption now seen had been present for about two months. It had never been very itchy, and was limited to the trunk and the proximal part of the limbs. The lesions, slightly infiltrated, were mostly oval in shape. The more recent ones were pinkish; the older were dusky red and pigmented. A few looked almost bullous and resembled those seen in erythema multiforme.
On the tongue and the mucous membrane of the cheeks were whitish patches, the latter being more reticulated than is usually seen in leucoplakia.
When seeing the eruption for the first time, I thought that it might be that of pityriasis rosea, modified by the previous administration of arsenic, but after further observation I suggest that it is either a lichenoid eruption following the administration of novarsenobillon, or is lichen planus.
Discussion.-Dr. R. KLABER said that he had seen two similar cases in Vienna last year, each following the administration of novarsenobillon. The question was freely discussed as to whether these were true lichen planus, or a"' lichen-planus-like " condition. The lesions were similar to those in the present case, except that the papules on the margin were more definitely flat-topped and shiny. Dr. W. N. GOLDSMITH said that cases which followed the use of novarsenobillon had a very striking similarity to each other, and if they were merely lichen planus provoked by novarsenobillon, one would expect more often an ordinary and typical lichen planus. The case he best remembered was one in which, as in this case, the diagnosis first made was pityriasis rosea. The eruption began with pink, scaly plaques like pityriasis rosea. Then it became more universal and coalescent and one recognized it as salvarsan dermatitis. As it faded it became more and more like lichen planus. In that intermediate stage there were areas of lichen spinulosus. When it had cleared up it did not appear again, whereas lichen planus was apt to relapse. The lesions on the buccal mucosa were difficult to distinguish from leukoplakia, especially as these cases were known to be syphilitic.
